MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . Eﬁg;;otr?-?sv?

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 3 17 _3 3 STATE
. . . . . . - FILE NUMBER
DO NOT WRITE AMENDED Registrotion Diatrict No. __________l_ medeo. Primary Registration District Neo, __Q_él._s__lggi,".,a. No. -_-...___.J._q___

ON THIS STUB EICEEL T 51983
1. PLACE OF DEATH ~ 2. USUAL RESIDENCE (Where decessed lived. I institution: Residence bafore
a. COUNTY Henry a. STATE ey, b. COUNTY  Hanry admission)

b. CCI)TRY (If ounside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside_Limits

TOWN Clinton 10 yrs. rSCm Clinton Ye:[{ Noe [J

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

A3y
da L WSO 216 E. Lincoln Ste veeX] Ne D 214 Y. Jefferson St. |YeO nef

24 . NAME OF DSCEASED Firnt Middle 4.
3 {Type or print) DATE Month Day Year

p Albert G, Ancell oA Dec. 12, 1963

5. SEX 6. COLOR OR RACE 7. Marcied [1  Never Married B. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Mal e '[hlhite Widowed [J Divorced . 888 : 7 5 Moﬁ; l Dgl Hours Min.
102, USUAL OCCUPATION {Give kind of work done | 10&. KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE (City and stale or country} | 12. CITIZEN OF WHAT COUNTRY
duting moyt of working life, even if retired)
Laborer Howard Co., Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

T. K« Ancell Unknown

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 101 k. Uokaer

(Yele_'loo, or unknawn) Illl yes, give war or datas of tervig Al i Anc :] J , Mﬂ.‘v&ne, K as

18. CAUSE OF DEATH (Enter only ona cavie per line [ TNIERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: OBBET AND DEAT

IMMEDIATE CAUSE (a)
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Conditions, if any, DUE TO (b}
which gave rise to
above casuse (a),
stating the under-
lying causs last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not relsted to the ferminal PART 1l. If deceased was female was
disease condition given in PART | (8] there a pregnancy in last 90 days.

I O Yes i O No | O Unknown
19, WAS AUTOPSY | 20s. ACCBENT Sul%DE HOMD|C|DE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.}

e

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

PERFORMED?
YES O NO
20c. TIME OF Hour Month, Day, Year
1NJURY a.m.
p-m. LN

20d. INJURY OCCURRED 70e. FLACE OF INJURY {#.g., in or aboyt home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, streat, office bidg., erc.)
NOT WHILE AT WORK [J

) P
- anral cuded” ber i
pded the deceased fro . 1o and last saw pi, alive on
WE /4 : /: [m on the date stated above, and to the best of my knowledge, from the causes stated.
i 22b. ADDRESS 22c. DATE SIGNED
{Degrea or mie]‘"‘ Nor

ok V06 5.72 Clikon Hto. P

F BURIAL, CRE'I'IO , [ 23b. DA ] 23c. NAME'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL [Specify)

Removal Dec. 13, 19563| Fayette City Cemetery Fayette, Missouri

24. FUNERAL DIRECTOR ADORESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATU "
yansan t Funeral Home, Clinton, Mo. JA - 13- l?éé F'\MUM W

[Licensed Embalmer‘s Statement on Reverse Side) O

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

1TEM NO.




M/Lfa'bQ .

g’

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No,

working under my personal supervision.

Student Signed_ZMl_@M-_ﬂ/}\—
Signature of Student Embalmer

Licensed Embalmer No. J?;/(
A Z; Tz s
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for ravocation of license),

. If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘I this body-is not embalmed, fact should be so itated above.
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